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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE
COVER PAGE FOR OFFICIAL USE ONLY

Report must be legible, t¥ped or printed in ink and sig_ned by ]

the treasurer (or designated record keeper) and candidate. 3. This Statement covers From: to
| Mo___ Day _ Year WMo Day Year
|

1. Committee |.D. Number } 37 335? 4. Candidate Last Name First Name M.,

CAICA An)'rhawc/ y

2'%“2“;6'3%156&
FoR Covnty Lomm ss; . wep

4a. Office Sought Including District # or Community Served (If applicable}
Covmty Comm. DisrRict 16

4b. County of Residence /‘146 0/‘1}

073% DA hom .
C;’I;Manwvaﬁ 1, o 8038
Area Code and Phone_2 8" - ‘/55 "'GO)I

|
5. Committee's Mailing Address

If the address in this box is different from the committee
mailing address on the Statement of Crganization, mail may
be sent to this address by the filing officlal.

6. Treasurer's Name & Residential Address ¢ )’ v 7. CrRteA
1Y O GArdner
BeRKKLey, ™M YO0 2R

Area Code & Phone (57“33 (;.iS' 7 9’ ? :?'

7. Treasurer's Business Address

J7%1 Meser Ch jOrive
Fochester Hills, M1
Area Code and Phone {o? 758 OQ?' ?(gfé’?

8. Designaled Record keeper's Name and Mailing Address (If the commitfee has a
Designated Record keeper) X el

i

=i
vt

= 7

Area Code and Phone }

9. TYPE OF STATEMENT
9a. [A Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

¥ 3 oY

Month Day Year

gb. [] Post-Election

E Primary [ ceneral
[ Convention -] school Effective Date of Dissolution
| Special |:| Caucus

FE
0! etage\?‘_g%r) o

¢, [] Annual Statement (

s

oyl

ot
ad. [ Amendment to Campaign State@%@omﬂ&e Item 9a, Sb, ¢
or 9e to indicate which Statemeniffigsbeing aﬁénded)

ge. [] Dissolution of Candidate Committes

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

If any of the information listed initems 2,4, 5,6, 7, or 8

before the filing dead

Current Treasurer or
Designated Record keeper
rin

A committee that does not have a Reporting Waiver must file ali required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind conlributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
has changed since the information was shown on
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver Is not received on or
line of a required campaign statement, that

10, Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mytour knowledge and belief the contents are true, accurate and complete,

e committee’s Statement of Crganization, an

aign statement cannot be waived.

s /-0

Candidate Aﬂiﬁgﬁ% J g/Pcs
pe or Print Name

: Mo Day Year
Q M«/ Date 7 =/ 3 oYy
Signature // ] (/ Mo Day year

Authority granted under P.A. 358 of 14/0




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number
- SCHEDULE 1A '

/37357

‘CANDIDATE COMMITTEE

2. Committee Name Tw}v CA"(C'IV Fot ovﬂ"y Correm,

Enter contributor's name and address. I contribution is from an individual, enter last name, first name,
middle initial. Check box to Indicate if contribution is from a Political Committee or an Independent
Committee. {(PAC) Report all contributions from committees regardiess of amounl

6. Amount

* 7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? D] YES 4. Date of Receipt_$ =3 /=0 Y
Name: SMmw Local # g0

Address: f 7100 w 12 Ml ﬂd .S'oufb'f:t’/d 9707‘

5. If over $100.00 cumuiative, please provide:

{500

Occupation - Employer,
Business Address . - _
Type of Coniribution: [{/] Direct D Loan from a person _ D Fund Raiser
3. Contribution #2 - PAC Receqpt'? DEY 4. Date of Receipt, £=) q --0Lf ’
Name: Awthory T T 300
o] s
Address: 30137 "DU”hﬂﬂ c/n nion /0
5. If over $100.00 cumulative, please provide:
Occupation @b& ﬂ ’p Emplover SM w Locel! &0
Business Address /7 /00w 194 R Souvih £, f/al <) g0 76
Type of Contribution: D Direct Loan from a person [:] Fund Raiser
"3, Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt S -Jo 0¥ o
Name: ﬁ’ab(t’f %{JNO}) ng o
. H.dames St
address: ¥63 manysv, i e M. goye
5. If over $100.00 cumulative, please provide:
| Occupation Employer
Business Address __ _ g
Type of Contribution: Direct D Loan from a person [:] Fund Raiser
3. Contribution #4- PAC Receipt? [_] YES 4.Date of Receipt__§ = @/~ CY <
Name: Pepw .S BRad P.elef o
Address: Y% 23 wqc o . .
Shelby Twp (17 “¥3'7
5. If over $100.00 cumulatie, please provide: '
Occupation ' Employer,
.Business Address
Type of Contribution: Q Direct [:[ Loan from a person |:] Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A -
(Complete on last page of Schedule) 9 \.'; o
Enter this total on
- line 3 of Summary
Page.
Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS T ) .
ITEMIZED CONTRIBUTIONS Y Committee |.D. Nljhber /37 35 7
S DL s oo NameTowy QRIECH ok Loumty Co.
CANDIDATE COMMITTEE _ % Commities Name. /oy "of Lovaty COLIN,
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. {(PAC) Report all contributions from committees regardless of amount, - Contributor (Through
— . date of receipt)
3. Contribution # 1 PAC Receipt? ] YES - 4.Date of Receipt__- § =2/ -0 &
Name: Writli cepa BR adl €481 §¢
Address: /30 H:HC“’S* eo'ul?" OK'Paﬂd M'_ V?‘a 7,/
5. If over $100.00 cumuliative, please provide:
QOccupation Employer
Business Address
Type of Contribution: Direct D Loan from a person D Fund Raiser
3. Contribution #2 PAGC Receipt? M YES 4. Date of Receipt _é ~S G0 }
Name: Bo; IeRnaK-é’ﬂS # 769 /8 9'6 ‘ /50
' rhhe v 98 7
Address: & G 36 Chase Rd Deo ,
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E Direct [:] Loan from a person D Fund Raiser
3. Contribution # PAC Receipt? YES 4. Date of Receipt_ & "2 9~ O Y
Name: Ro&éef.s ® /Y4 /150
" 252
address: P © Box 39800 D et. Mi HF23
5. iIf over $100.00 cumulative, please provide:
Qccupation Employer
Business Address .
Type of Contribution: D Direct [] Loan from a person |:] Fund Raiser
. 3. Contribution # 4 PAC Receipt? [X] YES 2 Date of Receipt,_ & — 50~ Oy '
Name: M;Chﬂj on ee9;‘amql Coonce.ll ¢ Cﬂﬂf"wl 'y 30 o
Address: 30100 Mo R h :
5. If over $100.00 cumulative; please provide:
Occ_upation . Employer
Business Address
Type of Contribution: Direct D Loan from a person [:] Fund Raiser
) ' Page Subtotal o)
Grand Total of All Schedules 1A é ;
(Compiete on last page of Schedule)
Enter this total on
- line 3 of Summary
Page.
Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SCHEDULE 1A

ITEMIZED CONTRIBUTIONS . commitie L0, Number 437 35 7

CANDIDATE COMMITTEE

2. Committee Name nﬂ‘y da 1£cn_Fr Loonty (omm,

Enter contributor’s name and address. i contribution is frarn an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box to indicate if contribttion is from a Pglitical Committee or an Ifidependent ) Election Cycle for Each

Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through

—_— : — date of receipt)
3. Contribution # 1 PAC Receipt? P4 YES 4. Date of Receipt___6 =30 0¥ © '
Name: fipe £, HERS rocal 436 o o
oRVhwesterw ‘
Address: 3 0/ 00 v .
3 Formingpen MU 48339

5. if over $100.00 cumulative, please provide: . )

Cccupation : Employer

Business Address . :

Type of Contribution: E] Direct D Loan from a person E:] Fund Raiser

3. Contibution#2  PACReceip? [ ] YES 4. Date of Receipt__& =50 ~ 6 ¥

Name: o,)e‘fc.hr&j ~g. 3IDY ' pe N2l

L]
Address: 39450 Sc hoell Rat+ Rd. Su;-f’e 1o
Livown/ a ol gl 50

5. If over $100.00 cumulative, please provide: .
' Qccupation Empioyer

Business Address

Type of Contribution: &'Direct |:| Loan from a person D Fund Raiser

3. Contributiort # 3 p PAC Receip? id YES 4.Date of Receipt.___ g~ % ~ CY

Name: £ 8 wr 39 ronr |

' PR Soc0
27500 OByecage IMerell DA : 0

Address: 5 w ARREN M 8o 92

5. If over $100.00 dumulative, please provide:

QOccupation Employer

Business Address =

Type of Contribution: [§{] Direct [] Loan from a person [} Fund Raiser

3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt Yl=17 =0¢ 4 0

Name: Thome$ MelV. caR

Ar~vE M [, .,

Address: 3 g0 Lutf : aconb 7 f o ¥e2

5. If over $100.00 cumnulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person [E Fund Raiser

Page Subtotal
~ Grand Total of All Schedules 1A 9 L o
(Complete on last page of Schedule) _
. Enter this total on
- line 3 of Summary
. Page.
Page of . .
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MICHIGAN DEPARTMENT OF STATE : '

LT
i

BUREALU OF ELECTIONS ]
ITEMIZED CONTRIBUTIONS 1. Commitise 1.0, Number /373 37
SCHEDULE 1A o 0 ‘e ' A '
. wry co Fog Z / g o
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6, Amount 7. Cumulative for
riddle initial. Check box to indicate if cotttribution Is from & Political Committee or an independent o o Election Cycle for Each
Committee. (PAC) Report all contributions from committess regardless of amount, . . Contributor (Through
: — - date of receipt)
3. Contribution # 1 PAC Receipt? (K] YES 4 Date of Receipt___ 2~ & ~© 7 soo

Neme: T pPw Lecal! §F ] _
Address: 138 ¥ Abbo V¥ DEL ”lCJ) Y§ID6

5. If over $100.00 cumulative, please provide:

QOccupation ‘ Employer

Business Address _

Type of Contribution: EI Direct |:| Loan fram a person D Fund Raiser

3. Contribution #2 AC Receipt? [ ] YES 4. Date of Recsipt Z2~/§ ~0O¥ vy

Name: reoRg ¢ F.+ 2 g€rald
Address: /3P 77 J?Iué'«gqfe Dr AtinFon r"‘f YEo3RE

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: [_] Direct [] Loan irom a person ] Fund Raiser

3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt__ 2~/§ -0 ¥ %o

Name: W f Hi s Sc’wft‘lp\/
Address:3 7 ¥6 0 Sacladle hr, Clivton Twpe 48636

5. ¥ over $100.00 cumuiative, please provide:

Occupation Employer
Business Address .
Type of Contribution: [:I Direct D Lean from a person Fund Raiser
3. Contribution # 4 PAG Receipt? [ ] YES 4. Date of Receipt_ 2=/ &~ Y
Name: Thome 3 Ro s ks ol ‘o, - X%
. er” T, 503 Y
Address: Y3587 RIS boro DA, e)hw Thwp 4803
5. if over $100.00 cumulative, please provide:
Occupation . Erh‘ployer
Business Address _
Type of Contribution: |:| Direct Ij Loan from a person M Fund Raiser
Page Subtétal
‘ Grand Total of All Schedules 1A
(Complete on last page of Schedule) é 6 O
Enter this total on
- line 3 of Summary
Page.
Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS :
. ITEMIZED CONTRIBUTIONS 1. Commite 1.0, Number )3 7357
' SCHEDULE 1A : T, s re Fon O
- CANDIDATE COMMITTEE 2. Commites Name Joay Lateca Foa Covaty Comm
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middié initial. Check box to indicate if cantribution is from a Political Committee or an Independent : Election Cycle for Each
Committee. (PAC) Report gil contributions from committees regardless, of- amount, : - | Contributor (Through
. : . date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt__ 7= 7§ — O & vy,

Namemv,p 80”,04
Address: 52 60))VOPw S Mf‘ CIth/vJ . y?c)‘/‘?

5. if over $100.00 cumulative, please provide:

dccupation Employer

Business Address >

Type of Contribution: L—_I Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt__2 ™ ‘fF-o% )
Name: Pgo) c,ekshﬂn FoR Covwty Bomr. &Fo

Address: 3 #13Y Sarnetie 5¥ C}:Nf.& Tap o Jo3é

5. If over $100.00 cumuiative, please provide:

Occupation Employer.

Business Address

Type of Contribution: [:] Direct [:| Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt__ 72 ~/ 8~ 6% S ag

Name: EFRE D p1.11€R

5. If over $1 00.00 dumulative, please provide:

QOccupation Employer,
Business Address -
Type of Contribution:'l:] Direct D Loan from a person IE Fund Raiser

3. Contribution # 4 PAC Receipt? ] YES 4, Dateof Receipt__ 2 - /2 ~0 % ;0
Name: Debrg Porosh

_ Address: LYy 189. R;NG L CIr‘A}foH Tu// e/ FoT ¥

5, If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ..
Type of Contribution: D Direct D Loan from a person |:| Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A =
{Complete on last page of Schedule) ] _5 5 i

+

Enter this total on
line 3 of Summary
Page.

Page of
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M]CHIGAN DEPARTMENT OF STATE ' : :
BUREAU OF ELECTIONS - ‘

* ITEMIZED CONTR[BUT[ONS : k1. Commitiee 1.0, Number 137 357

SCHEDULE 1A ' o4 '
CAND'DATE COMMITTEE . 2. Commitiee Name .Oky gzlecq I—/ag caakf’y CDA/"!_

Enter contributor's name and address. If contribution is from an individual, enter 1ast name, first name, 6. Amount . 7. Cumulative for
midldle initial. Check box to indicate if contribution is from a Politicai Committee or an‘independent Election Cycle for Each
Committee, (PAC) Report ail contributions from committees regardiess. of amount, Contributor {Through

. date of receipt)

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipl o =Jd ~0%
Name: E;)eeas Me Micpae / Tio |-
Address: 1129 MU MO 1w Coof ﬁlRC)f eJivton P “4803%

o0

5. If over $100.60 cumulative, please provide:

Occupation Employer.

Business Address :
Type of Contribution: I:I Direct [:] Loan from a person - Fund Raiser

3. Contrlbut:on #2 PAC Receipt? ] YES 4. Date of Receipt 2~ /5 -0< e
Name: aap ﬁ yrs p 4 -/ O

Address:,gs«)o "'RQF'GIGJA DR, Waf’e” fq Ch Yso%y

5. If over $100.00 cumuiative, please provide:

Qccupation Employer.

Business Address
Type of Contribution: |:| Direct |:| Loan from a persan . [:] Fund Raiser

3. Contribution # 3 PAC Receipt? || YES 4. Date of Receipt
Name; -

Address:

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: D Direct C] Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? _] YES 4. Date of Receipt
Name:

Address:
5. If over $100.00 cumulative, please provide:

QOccupation . Employer

Business Address
Type of Contribution: i:[ Direct D Lean from a person E [:] Fund Raiser
o Page Subtotal ' 6o

Grand Total of Al Schedules 1A
{Complete on last page of Schedule) - -

‘3,'//5

Enter this total on
line 3 of Summary
Page.

Page of
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MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS . S E Ty
TEMIZED EXPENDITURES 1. Commites 1. 0. Nmoer,__13 7 347
CAND]DATE COMMITTEE 2. Committee Name ﬂa‘ 2 Jec g fld e, e . ,'.’M"
| 3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
| may assign an Expenditure Code)
| Expenditure #1 _ i S-9r-0y| 178.32
Name MAmMP R} can G‘Jﬂﬂfh;c\s Purpose: £ Lo g'gs 3;:‘:‘2
i p Fim ” 7 *
Address 32?45 Qroes bk _ ai 7 6-2¢ Y& 1
» *o ’ - 5 - (/]
) I" Wton va |:| Check box if this expenditure is payment of ? : 6 6-5
) debt or obligation reported on previous
] Fund Raiser 7 statement | 280,90
Expenditure #2 ] - .
Name .2’4'4‘;5 v TR ‘b v € _Purpose: Feliticel /QQL 7-10-0f & 73 00
Address P 0. Poy 3 50 Y7 ,
C /.'M'J-o o f;., /q &/ ?03 9 . D Check.box_ if this expenditure is payment of
D Fund Raiser :te;{z‘ta ;r;l:jlgahon reported on previous
‘ Expenditure #3 - _
‘ Name PRQC*{OO] P Il.f'l‘CGf ConSu ’f-h:; Purpose: & 7‘3;6 els ‘7&9 /S/é- 69
Address 2e3& Albers Av. £8. Boy 62y8
EGS* LG Ivfo'ﬂ/ﬁ ﬁ/?Y; 4 [] cheek box if this expenditure is payrient of
‘ D Fund Raiser debt or obligation reported on previous
statement :
| =
| Expendttufe #4 B JL L-19+09 24,00
Name Ppsited SHrEs Postal SpRy.ee | Purese 0574 g€ g0y 19700
Address 7-6-0y 74.69
] check box if this expenditure is payment of
‘ debt or obligation reported on previous
[] Fund Raiser statement o %6.0d
Expenditure #5
, - J-10-04| 37.76
Name &0“0“0 Y #ﬂda‘s Purpose: FQOJ F#R %VIVJ_ 7-1*‘.’7 5) Yy
Address Me‘\} RS> Raisth Y ——
D Check box if this expenditure is payment of -
deb
; ebt or obligation reported on previous
E Fuqd Raiser statement P a 76}. 9 7
Subtotal this page / gé / 5 . f’é
Grand Total of all Schedules 1B :
{Complete on last page of Schedule) ]/ é ! g, y ‘ )
i Enter this total -
' on line 8a of

Page of

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number __J3 7-? 57

2. Committee Name _J 2 N}, Ca I!C $

- For Ca.wu/—) Qoonyr.

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked.)

b. F Debts and cbligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
: T assign an expenditure cods} date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was ' (ltem & minus
incorporated business. If debt is a bank loan, please incurred - ltem 8}
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. - of debt
Debt #1 corp? [} Yes
Owed to or by: 4.Type L 0G ar i 18
8 - fhaf om '
AH*hﬂﬂu J caiecrq §-r/-o0Y i i 8
L 3. Date Debt Was Incurred:
[
6. Originai Amount of Debt: : 3 O 3 30 v
s ’ [ .
. ] Foraven
[ 8
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [_] Yes
Owed to of by: . 4. Type: -
P8
5. Date Debt Was Ipcurred:
[
* 6. Original Amount of Debt: 3 $
[
5 3
N DFORGIVEN
If bank ioan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? []Yes
Owed 1o or by: 4, Type: L 1§
[ A
5. Date Debt Was Incurred:
i1 3
6. Original Amount of Debt:
I 13
$
L s " Jroreiven
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt)
- 200
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing armounts owed by or to the committee) Joo
: Enter this total
on line 12a
“owed by™" or
. - . . line 12b "owed
A debt or obligation must be shown on this Scheduie if there was an outstanding amount owed on it at the closing date of ta" of the

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of

Summary Page
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1. Committee 1.0, Number /37 3;7

CANDIDATE COMMITTEE 2. Commitee Name ./ 0ary Caltce KoR Lovaty lomes

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity 8. Address and Name (If any) of the
: or Participating (whichever is eet+ She o place where the activity was held
greater) 27 / R a e Loard, 267282 D en'her
7 /¥ 04 | Ruw C)labom Tup & 903 E
Month Day Year .- . !g Private Residence R ..

7. Total Contributions - i 3 0S5
8. Other Receipts }

9. Gross Receipts (Add iines 7 and 8) ' 5 05
10, Total Cost of Event - 25.27

{Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) ‘Contribution Split ' Expenditure Spiit
(%) (%)
. The committee is required to file a separate Fund Ralser Schedule for each fund raising event held during the
period covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), temized Expendltures Schedule (1B) and the
Summary Page.

) Each committee that particnpated in a-joint fund raiser must file a Fund Raiser Schedu!e for the event.

Page of




MICHIGAN DEPARTMENT OF STATE

1. Committee [.D. Number /3 7 3! 7

2. Committee Name ﬁw}; éé!?ca f{af(’ ddUN’:‘., domﬂ.
rd

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column I
This Period Cumuiative this election cycle
3. Itemized Contributions {Schedule 1A - Column 6) (3.) § 4 o, 5 18y < Y18
> 7
4. Other Receipts (Schedule 1A -1, Column 6} 4.) % (190 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS () $ 3, i) (20 $ 3 48
{Add Line 3 + Line 4) ‘ 7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ©) % (213 %
7. In-Kind Expenditures {Schedule 1B-IK, Golumn 6} {7) § (223 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6) 8a) § /‘f /S .&0b
b. ltemized Get-Qut-the-Vote (Schedule 1B-G) {8h.) §
¢. Unitemized (less than $50.01 each - no Schedule) (8c.) &
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) 8§ e3ys 1 15 56
7
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. ltemized {Schedule 1C, Column 6) (10a.) §
b. Unitemized (iess than $50.01 each - no Schedule}
{10b.) $
41. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
(11) § _ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedute 1E) (12a) $ 300
b. Owed to the Commitiee (Schedule 1E)
(12b) §
BALANCE STATEMENT
13. Ending Balance of tast report filed (13) § 0
(Enter zero if no previous reports have been filed.) .
14. Amount received during reporting period {(14)+ § 3’ / / .S
(Line 5, Total Contributions & Cther Receipts)
1s)=$__ 3, V5
15. SUBTOTAL Add lines 13 and 14 ’
16. Amount expended during reporting period (16.)- § { bi1S . ¥
{Add lines 9 and 11}
17. ENDING BALANCE ary s __ L7 99.14 *

{Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.




